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Double Orifice Mitral Valve With Bicuspid Aortic Valve
Evaluation by Three-Dimensional Echocardiography
Rajiv Bharat Kharwar, MD, Akhil Sharma, MD, Rishi Sethi, MD, DM,
Varun Shankar Narain, MD, DM
Lucknow, India15-year-old male presented to us with dyspnea on exertion of New York Heart Asso-Aciation functional class II. Cardiac auscultation revealed a pansystolic murmur at the apex.Two-dimensional transthoracic echocardiography with color doppler (A to D, Online
Video 1) showed presence of 2 diastolic mitral inﬂow jets along with 2 systolic mitral regurgitation
(MR) jets. Three-dimensional transthoracic echocardiographic evaluation with the matrix array
probe and using the biplane and 9-slice technique (E to G) and volume rendering (H to K, Online
Videos 2, 3, and 4) clearly delineated the 2 mitral oriﬁces of unequal sizes (each falling into
category of mild mitral stenosis, labeled 1 and 2) separated by a central ﬁbrous bridge and each
oriﬁce having its own subvalvular apparatus and papillary muscle. The diagnosis of double oriﬁce
mitral valve was conﬁrmed and patient underwent successful mitral valve replacement. The
bicuspid aortic valve was not dealt with, as it was nonstenotic. AL ¼ antero-lateral; LA ¼ left atria;
LV ¼ left ventricle; PM ¼ postero-medial.
